FOR INSTRUCTIONS, SEE BACK OF FORM GURE BOARDFOAM

-2 DISCLOSURE
(Re 01/98) REPORT

i?:kp For Of!ice Use Only Lﬂ,—,
COMMITTEE NAME (Must be sarne as on Statement of Organization) LR

Towa Health Political Action Committee Indexed [‘L
Audited
IMPORTANT: Indicate t i : 2
: ype of committee you are reporting for: Computer

DISCLOSURE SUMMARY PAGE

{ 1 )Statewide/Legislative Candidalg (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
{5 }County PAfg ( 6 )Ballot Iss ranchise Committee (7 )County/City Central Committee
(8

)Suppoyf FlAte of Capditiyt

(7W’_/-Steve Ackerson 515/327-5020 f//cl oz
SIENYTURE OF TREASURER (o person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
May 19, 2002

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Gommittees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o $ _6401.14
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A).......ccccoovieiii 4005.56

Schedule F: Loans Received total (Attach Schedule F).........cccooiiiiiiiii .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ 10406.70

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .............coooiii 5529.39
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZE0) (AHACH DR-3) ......oovieiicieieeieeeeeeeeee ettt ees st et ss s ess s ss s s e $ 4877.31
UNPAID BILLS (From Schedule D - Attach Schedule D) ... e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cc..c.coociniiiiininicinnee. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.ccccooiiiiininiiniiic $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o ooy | T

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Towa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAGC
CHECK
NUMBER
1-3-02| ID# 662 Rants for State Houde
2740 S. Glass
') CK# 2775 Sioux City, IA 51104 contribution $ 250.00
ID# 254 Citizens for Siegrigt
204 Lori Lane
Ck# 2776 | Council Bluffs, IA H1503 ccntribution 250.00
ID# 1115 Johnson for HD 6
CK# Box 279
2777 Ocheyedan, IA 51354 contribution 100.00
D% 440 Volunteers for Maggie Tinsman
CK# 3055 Red Wing Ct.
2778 Bettendorf, IA 527273 contribution 200.00
ID# 703 Comm. to Elect Matt [McCoy
CK# 2421 E. Leach Avenus
2779 Des Moines,IA 50320 ccntribution 250.00
ID# 931 Iverson for Senate
CK# 3020 Dows-Williams Rd.
2780 Dows, IA 50071 contribution 250.00
ID# 142 Citizens for Gronstdl
220 Bennett Avenue
CK# 5781 Council Bluffs, IA %1503 ccntribution 250.00
ID# 867 Steve Sukup for State House Comm.
CK# 2258 240th
2782 Dcugherty, IA 50433 contribution 250.00
SUB-TOTAL $1 800.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedute H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 1 of 6

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1-3-02| ID# 727 Jack Drake for Statd Repr.
oK 54262 Juniper Rd. $
2783 Lewis, IA 51544 contribution 100.00
ID#
CK# 5984 VOID VOID
D# 1237 Betty DeBoef CommitHee
CK# 203 Sleeper St.
2785 New Sharon, IA 50237 centribution 100.00
ID# 1216 Elgin for State Repp.
CK# 6940 Bowman Ln, NE
2786 Cedar Rapids, IA 52402 ccntribution 100.00
ID# 464 Kibbie for Senate
CK# Box 190
2787 Emmetsburg, IA 50536 contribution 150.00
ID# 1017 Frevort for the Houde
CK# Box 324
2788 Ermetsburg, IA 50534 coentribution 100.00
ID# g37 Effie's Election Fund
CK# 323 W. Washington
2789 Clarinda, IA 51632 contribution 100.00
ID# 990 Dolecheck for Repr.
CK# 100 Dunning Avenue
Vv 2790 Mt. Ayr, IA 50854 contribution 100.00
SUB-TOTAL | $ 7 50.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

20f6

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

B MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1-3-02|ID# 964 Angelo for Senate
808 W. Jefferson
\ CK# 2791 Creston, IA 50801 centribution $ 200.00
ID# 881 The Daniel A. Husemah Election Comm.
CK# 6144 Y Avenue
2792 Avriela, IA 51005 ccntribution 100.00
ID# 711 Klemme for State Repir.
13191 Hickory Avenue
CK# 2793 LeMars, IA 51031 ccntribution 100.00
ID#¥ 1104 Alons for Representaftive
CK# 1314 7th St.
2794 Hvll, IA 51239 contribution 100.00
ID# 1243 Zeiman for Sentate Clomm.
284 Luana Rd.
CK#2795 Pcstville, IA 52162 contribution 150.00
iD# 1040 Citizens to Elect Billl Dotzler
2837 Cedar Terrace Dr.
CK# 2796 Waterloo, IA 50702 contribution 100.00
IDE 119 Ccmm. to re-elect Don Schoultz
295 Kenilworth Rd.
CK# 2797 Waterloo, IA 50701 contribution 100.00
ID#
V
SUB-TOTAL | $850. 00
TOTAL (if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

3 0f 6

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1-3-02| ID# 1289 Finch for State Houde Comm.
CK# 27099 US Hwy 69 $
2799 Ames, IA 50010 ccntribution 100.00
ID#
CK#
2800 VOID VOID
4-15-0pIP# oco7 Dennis Black for Stgte Senate
CK# Box 1271
2801 Newton, IA 50208 ccntribution 150.00
4-17-02] ID#
Senate Truman Fund contribution 1000.00
CK# 2802
5-2-02| ID# g27 Friends of Rick Larkin
1304 Avenue B
CK#2803 Fort Madison, IA 52627 contribution 100.00
4-26-012D% 1094 Kenneth Veenstra fof State Senate
CK# 216 Arizona Avenue $W
2804 Orange City, IA 51041 contribution 500.00
ID#
CK# 2805 VOID VOID VOID
5-7-02| ID# 440 Volunteers for Maggile Tinsman
CK 3541 E. Kimberly Rd
2806 Davenport, IA 52807 contribution 250.00
SUB-TOTAL | $ 2100.00
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

4 o6

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER {N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5-1-02 | ID# 890 Boettger for Senate
926 Ironwood Rd.
CK# 2807 Harlan, IA 51537 contribution $ 500.00
5-7-02 | ID# 315 Wise Voters
503 Grand Avenue
CK# 2808 Keokuk, IA 52632 contribution 100.00
5-9-02 ID# Paper Direct
Box 2933
CK# . .
2809 Colorado Springs, CQ stationery 166.89
5—14—02‘0# 1269 McKinley for State $enate
CK# Box 609
2810 Chariton, IA 50049 ccntribution 150.00
1D#
5~14-02 1123 Raecker for State Re¢presentative
CK# 9011 Iltis
2811 Urbandale, IA 50322 contribution 100.00
ID#
1-14-0p West Des Moines Statfe Bank
IIS .II
CK# top Ptieq 26.50
Bank Charges
1-17-0piD# West Des Moies State| Bank
CK# Deluxe checks printed 86.00
1-23-0pID# 975 Polly Bukta Campaign| Comm Rec'd. P.Bukta
¢ 604 S. 32nd St. Campaign ch#1095 (100.00)
(12-15588) 2509 Clinton,IA 52732 1-23-02
SUB-TOTAL $1029.39

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

50f6

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Towa Health Political Action Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1-17-0j20# Republican Party of |ITowa  Ihis
Check presumed s
10-8-01 CK# 2714 "LOST". Stop Pmt.
P {8&0eq. (1000.00
1D#
CKi#t
ID#
CK#
ID#
CK#
ID#
CKi#
iD#
CK#
1D#
CK#
iD#
CKit
SUB-TOTAL 1 $
TOTAL (if last page of this schedule) § $ 5529.39

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 6 of 6

(for Schedule B)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ITowa Health Political Action Committee

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

] cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IFFOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1-15-02 ID# Bill Robinson $
CK# 223 Myrtle
\\ Creston, IA 50801 5.60
ID# Connie Morris
CK# 301 E. Main
Garden Grove, IA 50103 4,74
1D# Donna Schott
Box 344
CK# Vermillion, SD 57069 1.72
1D# .
Dorie Brennecke
CK# 7528 13th Ave.
Belle Plaine, IA 52208 2.80
ID# G.M. McDaniel
10274 Sunset Ter.
CK# Ciive, IA 50325 20.00
ID# .
James Dowling
CK# 1007 Central
Bedford, IA 50833 6.00
\D# Jeff Wollum
401 E. 1st St.
CK# Odebolt, IA 51458 5.90
ID# John Studer
CK# 1500 Lief Dr.
Sioux City, IA 51104 6.72
ID# Kay Dudycha
CK# 211 Pike Rd.
Ottumwa, IA 52502 4.20
ID# Leanne O'Brien
3607 Wenig Rd. NE
CK# Cedar Rapids, IA 52402 5.00
SUB-TOTAL
$62.68
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by '2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page L of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Towa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

] cHEecK THis BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1-15-02 |'P# Linda Spears $
CK# 2260 Ventura
) Rose Hill, IA 52586 10.00
tD# Lori Harvey
CK# 702 14th St.
Corning, IA 50841 2.40
\D# Mary Greeley
CK# Rt. 2, Box 28
Russell, IA 50238 9.40
ID# Mcnte Priske
502 12th St.
CK# Eldora, IA 50627 5.76
ID# Pam Tallman
2770 Fairlane AVe.
CK# Waterloo , IA 50702 3.68
1D# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 30.00
ID# Roxi Evan-Guiltos
CK# 4516 83rd St.
Urbandale, IA 50322 10.00
ID# Shawn Mikles
CK# 9011 Telford Circle
Johnston, IA 50131 4.00
1D# Steve Dowd
CK# 2131 Rosemont Dr.
Coralville, IA 52241 10.00
1D# Susan Sandor
CK# 818 A Avenue E
Oskaloosa, IA 52577 4.00
SUB-TOTAL
$89.24
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 _of / 02

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[J cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2-8-02 ID# Bill Robinson
~) CK# 223 Myrtle $
Creston, IA 50801 5.60
1D# Connie Morris
301 E. Main
CK# Garden Grove, IA 50103 4.74
|D# Donna Schott
CK# Box 344
Vermillion, SD 57069 1.72
1D# .
Dorie Brennecke
CK# 7528 13th Ave.
Belle Plaine, IA 52208 2.80
ID# G.M. McDaniel
10274 Sunset Ter.
CK# Clive, IA 50325 20.00
1D# James Dowling
1007 Central AVe.
CK# Bedford, IA 50833 6.00
ID# Jeff Wollum
4C1 E. 1st St.
CK# Odeboldt, IA 51458 5.90
ID# John Studer
CK# 1500 Lief Dr.
Sioux City, IA 51104 6.72
ID# Kay Dudycha
211 Pike Rd.
CK# Ottumwa, IA 52502 4.20
J ID# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 5.00
SUB-TOTAL
$ 62.68
TOTAL (if last page of this schedule)
$
" Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page 3of /0z _

familiat relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

ITowa Health Political Action Committee

IF

(] CHEeCK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
2-8-02 |ID# Linda Spears $
CK# 2260 Ventura
”‘\ Rose Hill, IA 52586 10.00
1D# Lori Harvey
CK# 702 14th St.
Corning, IA 50841 2.40
| ID# Mary Greeley
Rt. 2, Box 28
CK# Russell, IA 50238 9.40
ID# Monte Priske
CK 502 12th St.
Eldora, IA 50627 5.76
ID# Pam Tallman
2770 Fairlane Ave.
CK# Waterloo, IA 50702 3.68
1D# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 30.00
ID# RoxiEvan-Guillos
K 4516 83rd St.
CKi Urbandale, IA 50322 10.00
1D# Shawn Mickles
CK# 9011 Teilford Cr.
Johnson, IA 50131 4.00
1D# Steve Dowd
2131 Rosemont Dr.
CK# Coralville, IA 52241 10.00
ID# Susan Sandor
/4 818 A AVenue East
CK# Oskaloosa, IA 52577 4.00
SUB-TOTAL
$ 89.24
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 4 of / 02
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[} CHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3-14-02 |ID# Bill Robinson $
CK# 223 Myrtle
’—\\ Creston, IA 50801 5.60
ID# connie MOTrris
301 E. Main
CK# Garden Grove, IA 50103 4.74
ID# Donna Schott
CK# Box 344
Vermillion, SD 57069 1.72
\D# Dorie Brennecke
CK# 7528 13th Avenue
Belle Plaine, IA 52208 2.80
ID# G.M. McDaniel
10274 Sunset Ter.
Ck Clive, IA 50325 30.00
ID# James Dowling
CK# 1007 Central Avenue
Bedford, IA 50833 6.00
iD# Jeff Wollum
CK# 401 E. 1lst St.
Odebolt, IA 51458 5.90
ID# John Studer
oK 1500 Leif Drive
Sioux City, IA 51104 6.72
ID# Kay Dudycha
CK# 211 Pike RAd.
Ottumwa, IA 52502 4.20
1D# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, TIA 52402 5.00
SUB-TOTAL
$ 72.68
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by oz
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ) of /
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Towa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[} cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Linda Spears
3-14-02 CK# 2260 Ventura $
\ Rose Hill, IA 52586 10.00
ID# Lori Harvey
CK 702 14th St.
Corning, IA 50841 2.40
! ID# Mary Greeley
CK# Rt. 2, Box 28
Russell, IA 50238 9.40
iD# Monte Priske
CK# 502 12th St.
Eldora, IA 50627 5.76
ID# Pam Tallman
2770 Fairlane Avenue
CK# Waterloo, IA 50702 3.68
1D# Robert High
2546 W. 9th St.
CK# Waterloo, IA 50702 30.00
ID# Roxi Evan-Guillos
4516 83rd St.
CK# Urbandale, IA 50322 15.00
ID# Shawn Mickles
CK# 9011 Telford Cirftcle
Johnston, IA 50131 4.00
ID# Steve Dowd
oK 2131 Rosemont Dr.
Coralville, IA 52241 10.00
‘| ID# Susan Sandor
\v/ CK# 818 A Avenue E
Oskaloosa, IA 52577 4.00
SUB-TOTAL
$ 94.24
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.}. If surname of contributor is the same as candidate, but there is no Page 6 of /Ol

familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

] cHECK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3-14-02] ID# Donna Venteicher $
CK# 131 E. 11th St., #7
Monticello, IA 52310 350.00
1D# Raletta Thomas
CK# 409 Church St.
Luana, IA 52156 150.00
ID# OrsonBauder
800 Oak Lane
CK# Muscatine,IA 52761 150.00
ID# Mary Ayers
2969 Wedgewood Estate P1.
CK# Charles City, IA 50616 150.00
ID# L.D. Bailey
100 Duetel Ct.
CK# Bellevue, IA 52031 200.00
ID# Sally Kae Farmer
3031 Hwy 38
CK# Hopkinton, IA 52237 100.00
ID# .
Frederick Brumm
CK# 549 Vernon Dr. SE
Cedar Rapids, IA 52403 350,00
ID# Leann Engelken
2148 145th Avenue
CK# Manchester, IA 52057 220.00
ID# Jack McIntosh
1219 Hwy 70
CK# WEst Liberty, IA 52776 150.00
J ID# Lori S. Siegrist
Y 2911 Applewood P1l.NE
CK# . :
Cedar RApids, IA 52402 150.00
SUB-TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7 of /'7(

familial relationship, enter “not applicable” in the refationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

IF

[J cHECK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3-14-02 |'D# Judith Hills $
Lone Tree, IA 52755 100.00
ID# W. Jean Greeley
1228 3rd Avenue N.
CK# Clinton, IA 52732 200.00
ID# Diana Vanwychen
3167 Sunburst Dr.
CK# Bettendorf, IA 52722 340.00
1D# Margaret Stickley
4572 Maureen Drive SE
CK# Cedar Rapids, IA 52403 160.00
ID# Teltha Guiter
221 W. Hickory
J CK# Sigourney, TA 52591 150.00
1D# Mary Bender
707 E. Madison St.
CK# Washington, IA 52353 120.00
1D# Kristi Mitchell
202 W. Hill Sst.
CK# St. Olaf, IA 52072 150.00
4-16-02 | ID# Bill Robinson
CK 223 Myrtle
\\ Creston, IA 50801 8.40
ID# Connie Morris
CK# 301 E. Main
Garden Grove, IA 50103 7.11
ID# Donna Schott
oK Box 344
Vermillion, SD 57069 2.58
SUB-TOTAL
$1238.09
TOTAL (if last page of this schedule)
$
“ Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page 8 of /02

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Action Committee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[] CHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Dcrie Brennecke
4-16-02 oK 7528 13th Avenue $
Belle PLaine, IA 52208 4.20
ID# G.M. McDaniel
oK 10274 Sunset Ter.
# Clive, IA 50325 10.00
iD# James Dowling
CK 1007 Central AVenue
Bedford, IA 50833 9.00
ID# Jeff Wollum
401 E. 1st St.
CK# Odebolt, IA 51458 8.85
ID# John Studer
1500 Leif Dr.
CK# Sioux City, IA 51104 10.08
ID# Kay Dudycha
oK 211 Pike Rd4.
Ottumwa, IA 52502 6.30
1D# Leanne O'Brien
3607 Wenig Rd. NE
CK# Cedar Rapids, IA 52402 7.50
1D# Linda Spears
2260 Ventura
Ck# Rose Hill, IA 52586 15.00
ID# Lori Harvey
702 14th St.
CK# Corning, IA 50841 3.60
ID# Mary Greeley
4’ Rt. 2, Box 28
CK# Russell, IA 50238 14.10
SUB-TOTAL
$ 88.63
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

9 of /02

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Health Political Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHECK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4-16-02]| ID# Monte Priske
502 12th St. $
\ CK# Eldora, IA 50627 8.64
ID# Pam Tallman
CK# 2770 Fairlane Avenue
Waterloo, IA 50702 5.52
! ID# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 45.00
iD# Roxi Evan-Guillos
4516 83rd St.
CK# Urbandale, IA 50322 5.00
ID# Shawn Mickles
9011 Teldord Circle
CK# Johnston, IA 50131 6.00
ID# Steve Dowd
c 2131 Rosemont Dr.
K# Coralville, IA 52241 15.00
1D# Susan Sandor
818 A Avenue E.
CK# Oskaloosa, IA 52577 6.00
5-13-02 | ID# Bill Robinson
CK 223 Myrtle
Creston, IA 50801 5.60
ID# Connie Morris
CK# 3 0 1 E. Ma i n
Garden Grove, IA 50103 4,74
ID# Donna Schott
oK Box 344
Vermillion, SD 57069 1.72
SUB-TOTAL
¢ 103.22
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 10 of /‘72

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Towa Health Political Action Committee

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[T] cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
5-13-02 Ib# Dorie Brennecke $
CK# 7528 13th Awvenae
Belle Plaine, IA 52208 2.80
ID# G. M. McDaniel
10274 Sunset Terr
Ck# Clive, IA 50325 20.00
ID# James Dowling
1007 Central AVenue
CK# Bedford, IA 50833 6.00
ID# Jeff Wollum
CK# 401 E. 1lst St.
Odebolt, IA 51458 5.90
ID# John Studer
CK# 1500 Leif Dr.
Sioux City, IA 51104 6.72
1D# Kay Dudycha
CK# 211 Pike Rd.
Ottumwa, IA 52502 4.20
ID# Leanne O'Brien
CK# 3607 Wenig Rd. NE
Cedar Rapids, IA 52402 5.00
1D# Linda Spears
oK 2260 Ventura
Rose Hill, IA 52586 10.00
ID# Lori Harvey
CK# 702 14th St.
Corning, IA 50841 2.40
ID# Mary Greeley
cK Rt. 2, Box 28
Russell, IA 50238 9.40
SUB-TOTAL
$72.42
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 02
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 11 of /

familial relationship, enter “not applicable” in the relationship coiumn,

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Iowa Health Political Action Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHECK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
5-13-02| ID# Mcnte Priske
K 502 12th St. $
™\ Eldora, IA 50627 5.76
ID# Pam Tallman
CK# 2770 Fairlane Avenue
Waterloo, IA 50702 3.68
ID# Robert High
CK# 2546 W. 9th
Waterloo, IA 50702 30.00
ID# Roxi Evan-Guillos
CK# 4516 83rd St.
Urbandale, IA 50322 5.00
ID# Shawn Mickles
9011 Telford Cir.
CK# Johnston, IA 50131 4.00
, iD# Steve Dowd
2131 Rosemont Dr.
I CK# Coralville, IA 52241 10.00
ID# Susan Sandor
818 A Avenue E.
CK# Oskaloosa, IA 52577 4.00
ID#
CK#
ID#
CK#
\D#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule)
$4005.56}
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 12 of /
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




